INDIANA DEPARTMENT OF HOMELAND SEGURITY

APPLICATION FOR VARIANCE ‘CODE SERVICES SECTION
State Form 44400 (R7 / 10-13) ) 302 West Washington Sireat, Room W248
-Approved by State Board of Accounts, 2013 | Indianapalis, IN 462042739

hiteiwww in. gov/dhsfireffp bs . comm cods/

MM ) e o Serers e

INSTRUCTIONS: Please refer to the attached four (4} page instructions, Variance number {Assignod by department]
Attach additional pages as needed to complete this application. ] 7_ 536 fb?’ V.

o R APPLICANT II\FFORMATION (Person whu would be in violation if vanance is nof granted; usual}y this is the owner}
Name of applicant Title

Rob Staley Executive Director
Name of-organization Tetephone number
The Crossing National, Inc. {574) 226-06871

Address (number and sireef, city, state, and ZJP code)

2830 5. Nappanee 5t Elkhart, In. 46517

2. PERSON SUBMITTING APP DN.ON BEHALF OF THE APPLICANT {if riot submitted by the applicant) :

Name of applicant Title

Jennifer Hasbrook Administrator
Name of arganization Telephane number
The Cressing National, Inc. {574) 226-0871

Address {number and streel, cify, state, and ZIF code}

2830 8. Nappanee St., Elkhart, In. 46517

3. DESIGN PROFESSIONAL OF RECORD (ffapplicable) = (i ol i o s
Name of design professicnal License number

n/a -
Name af rganization Telephonz number

( )

| Address (number and street, city, state, and ZIP'code)

4. PROJECT IDENTIFICATION = -
Name of project

Elkhari Training Center -ETC

State project number

Address of site (number and stroet, Gily, stafe, and ZIP code)

1824 Reliance Drive, Goshen, in. 46526

Type of project
m New [ Addition O Alteratlon [I_ Chaﬂge of oc:cupancy Existing

5, REQUIRED ADDITIONAL INFORMATION - : : :
The following required information has been inciuded with th:s apphcahon (check as apphc:able)

DA Achesk made payabie to the Indiana Department of Homeland Security for the appropriate amount. (see instructions}
[ one (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives.

[Tl written documentation showing that the local fire official has received & copy of the variance application.

{1 wiitten documentation showing that the local bwld:ng official has received a copy of the variance application.

.'-_6 VIOLATiDN INFGRMATION : : o A
Has the Plan Review Section of the Dnnston of Fre and Buiiding Safety |ssued a Correcimn Drder?

] Yes (if yes, aftach a copy of the Correction Order,) ] No

Has a violation been issued?
' Yes (if yes, attach a copy of the Violation and answer the foliowing.} [1Ne

Viclation issued by:
{1 Lacal Buiiding Department [Xl State Fire and Building Code Enforcement Section [ Local Fire Department
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7. DESCRIPTION OF REQUESTED VARIANGE .

Name of code or standard and ediiion-involvad

2014 Edition IFC 875 IAC 22-2.5

pecific cage section

Sec. 313.1 (803.3.1.1)

Nature of non-compliance {laclude a description of spaces, equinment, elc. involved as necessary.)

Fueled equipment including, but not limited to © motorcyles, mopeds, lawn-care eguipment, portable gensrators and portable cooking
equipment, shall not be stored, operated or repaired within the bulding. Exceptions 1.} Building or rooms constructed fo such use in
accordance with the international Building Code, 2.) Where allowed section 314.3, 3.) Storage of equipment or maintenance purposes
is allowed in aproved locations when the aggregate fuel capacity of the stored equipment does not exceed 10 gallons (38L) and the
builidng is equipped throughout with an automatic sprinker system instalied in accordance with Section 903.3.1.1 Note: Remove fueled

eguipment and fue! cans from unprotected area in facility.

EMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED

' elect one of the foliowi statements:

O Non-compliance with the rule will not be adverse {0 the public health, safety or welfare; or

Applicant will undertake afternative actions in lieu of compliance with the rule te ensure that granfing of the variance will not be advarse fo
public health, safety, or welfare. Explain why alternative actions wouid be adequate {be specific).

Facts demonstrating that the above selected staternent is true:
The Crossing is asking for a variance from Sec 313.1 (903.3.1.1) . In additon, please add ages 14-24 years of age fo existing approved |
vartance, of which asked for ages 18-24 years of age. In addition, we are asking to allow an "indefinite” date Jor this variance, as we
intend to stay in this facility. The variance would allow for our micro business to stay intact, of which is a major component of The
Crossing Schoo! of Business and Entrepreneurship. Moreover, the nature of the training center allows for the students to run a

successful tree and wood working business.

B imposition of the rule would result in an undua hardship {unuisual difficulfy) because of physical limitations of the construction site or its utility services.

| Imposition of the rule would result in an undue hardship funusual dificutfy) because of major operational problemns in the use of the building or structure.
lZi Imposition of the. rule would result in an undue hardship (unusual difficulfy} because of excessive costs of additional or altered construction elements.

{1 imposition of the rele would prevent the preservation of an architecturally or a historically significant part of the building or structure.

Facts demonstrating that the above sefected statement is truel _
A Sprinkier system installed in this facitity will cause a financial hardship for The Crossing.

I hereby certify under penalty of perjury that the information contained in this application is accurate.

Signature of applicart or person submitting application Please print name Date of signature (month, day, year)
F
?{ Jennifer Hasbrook | 2113117
Signature of desigr pidfessional (if applicabiey — Please print name Date of signature {month, day, year}

| hereby certify under penalty of perjury ﬁhat I am aware of this request for variance and that this application is being submitted on my behalf,
P )

Signature ofzpﬁcaﬁt 5% Please print name { Date of signature (morith, day, year)
' {2«3— (25 ; b Slvea\cm\ 2t fraen—
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APPLICATION FOR VARIANCE
State Form 44400(R7 / 10-13)
Approved by. State Board of Accounts, 2013

INDIANA DEPARTMENT OF HOMELAND SECURITY
CODE SERVICES SECTION
302'West Washington Sireet, Room W248
Indianapofis, IN 46204-2738

httoiwww. in. govidhsffire/fo bs .comm code/

INSTRUCTIONS:  Please refer to the attached four (4) page instructions.
Attach additional pages as needed to compiete this application.

Name of applicant

Rob Staley

1. APPLICANT INFORMATION (Person who would be in violation if varianice is not granted; usually this is the owner)

Vatiance nember (Assignad by department)

T T e (/‘s)

Title
Executive Director

‘Name of organizafion
The Crossing National, Inc.

1 Telephaone number

| (574) 226-0671

Address frumber and street, clty. state, and ZIP code)

2930 8. Nappanee St., Elkhart, in. 46517

| Name.of applicant

Jennifer Hasbrook

| 2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (if not submitied by the applicant)

Title
Diractor of Operations

Name of organization
The Crossing National, Inc.

Telephone number

(574) 226-0671

Address (number andstreet, oify, state, and ZIP code)

2830 S. Nappanee 8t., Eikhart, in. 46517
3. DESIGN PROFESSIONAL OF RECORD (if applicable}
Name of design professicnal

n/a

License number

1 Name-of organization

fe‘iephune number

( )

| -Address {nmber and sireet, city, stale, and ZIP code)

4. PROJECT IDENTIFICATION
Name of project

Entrepreneuriai Training Center (ETC)

Siate project number County

Elkhart

Address of site {number and streai, ¢ity, state, and ZIP code)

1824 Reliance Drive, Goshen, In. 46526

Type of project
1 New {1 Addition

5. REQUIRED ADDITIONAL INFORMATION - -
The following required information has been inchided with this application {check as applicable).

["1 Alteration

(] Change of occupancy

6. VIOLATION INFORMATION ~' o L
T Has the Plan Review Section of the Division of Fire and Building Safety issued a Gorrection Order?

‘ {1 Yes (if yes, attach a copy of the Correction Order.) ho

Existing

B A check made payable tc the Indiana Department of Homeland Security for the appropriate amount, {see insfructions)
] ©one {1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives.
[ written documentation showing that the Jocal fire official has received a copy of the varfance application,

[T wwitten documentation showing that the local building official has received a copy of the variance application.

Has & violation been issued?

[[] Yes (if yes, attach a copy of the Violation and answer the following. ) B3 No

Violation issued by:

1 Local Buiiding Depattment [} State Fire and Buildirig Code Enforcement Section

[ Locai Fire Department
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7. DESCRIPTION OF REQUESTED VARIANCE
Narne of code or standard and edition invoived

2012 Edition IFC 675 |AC 22-2.5 903.2.41

SBpecific code section

Nature of nor-compliance (fnciude a destriplion of spaces, equipmernt, eic. invoived as necassary.,)

903.2.4.1 Woodworking Operations.

An automatic sprinkler system shall be provided throughout all Group F-1 occupancy fire areas that contain woodworking operations in
excess of 2,500 square fest in area (232 m2) which generate finely divided combustible waste or which use finely divided combustibie

maierials.

B, DEMONSTRATION TH_AT PUBLIC HEAL‘FH,_SAFETY,’-'AND_WE_LF‘ARE WILL BE PROTECTED .
Select one of the following statements:
[ Nen-compliance with the rule will not be adverse to the public health, safety or welfare; or

Appiicant will undertake alternative actions In lieu of compliance with the rule te ensure that granting of the variance will not be adverse to
public heaith, safety, orwelfare. Explain why alternative actions would bs adequate (be specific).

Facts demonstratfing that the above selected statement is true: )
While the Crossing has not been cited officially for a violation of this code as of vet, Crossing staff met with the Goshen local building

inspector and the Goshen local fire deparfment inspector and during this meeting, the officials pointed out 903.2.4.1 Tegarding
Woodworking Operations. ' The officials advised that, due to the nature of the woodworking operations going on inside the ETC as part
of the Job Training Program, the ETC facility could be classified as both Code F (Factory Woodworking} and Code E {(Education). It
became clear that it would be reasonabile for the Crossing to pursue a variance for this code in addition to the already on-file variance
appiication (903.2.1.1) regarding Group E and that both could possibly be heard at the same State Variance Application hearing. The
local officials stated that variances for both the Woodworking code and the general Group E code would be the most appropriate
approach to protect the agency from violations regarding the lack of an automatic sprinkier system. The variance would aliow the migro
business and job training education to occur without issue. The micro business woodworking programming is a major component of
The Crossing School of Business and Entrepreneurship.

To ensure that granting the variance will not be adverse to public heaith, safety, or welfare, the ETC offers the following plan:

Monthly fire drilis that include special circumstances (student left behind, blocked exit, etc.).
Every room will have a working smoke detector and that detector will be checked monthily,

Every room will have a working fire extinguisher.

The campus will designate staff members to do a mandatory walk-through of the facility no less than four (4) times per day with the
specific goal of looking for safety hazards, signs of fire, etc.

Staff will monitor and ensure that al areas will be kept free of debris and items that could become potential fire hazards,

Students will emply containers and fueled-equipment of any fuel prior to bringing them into the building for maintenance.

Students will bring containers and fueled-equipment into the facility only with the presence of a staff member at all fimes.

No fueled-equipment will be left unattended inside the facility at any time.

When brought into the building, fueled-equipment will not be placed near any heaters or items that could potentially cause

combustion,

LI T ]

LI N )

(R HARDSHIP OR HISTORICALLY SIGNIFICANT STRUGTURE ©

Select at ieast one of the foilowin statements:
Xl imposition of the rule would result in an undue hardship {unusual diffficulty) because of physicat limitations of the construction site or its utility services.

[71 Imposition of the rule would result in an undue hardship {unusual difficulty) because of major operational prablems in the use of the building or structure.
X]  Imposition of the rule would result in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construction elements.

|| Imposition of the rule would prevent the preservation of an architecturaily or a historically significant part of the building or structure,

Facts demanstrating that the above selected statement s true:

The Crossing School of Business and Entrepreneurship is a not-for-profit education program that offers iast-chance education options
for struggling high school students and drop-outs. The Crossing offers academic, job training, and characterfieadership training. The
ETC located in Goshen is a site where extensive job training occurs. Because the Crossing is a not-for-profit agency, all funding is
utilized for and dedicated to hands-on student services. This leaves very little left over to address major construction issues such as
the instillation of an autemated sprinkler system. If the ETC cannot achieve a waiver to aliow for operations without the installation of
an automated sprinkler system, then the Crossing may be forced to close down the facility due to a lack of funds to perform the
instaliation. Should that occur, hundreds of local students will be unable to receive the vital job fraining programming and micro
business operation education that is currently conducted at the ETC.

10. STATEMENT OF ACCURACY = -

t hereby certify under penalty of perjury that the information contained in this application is accurate,
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Date: j;/e‘é"/ fwi

As a designated local fire official, | have received a copy of two (2} variance applications filed for the
GOSHEN, INDIANA Crossing campus,

Hx_{cm\ (20Se - j?u:iakmc:) oFficer

Printed Name and Title of Building Official
%W 7

Signature of Building Official




FIRE AND BUILDING
CODE ENFORCEMENT
INSPECTION REPORT

DIVISION OF FIRE AND BUILDING SAFETY
INDIANA DEPARTMENT OF HOMELAND SECURITY
302 WEST WASHINGTCN STREET, RM E241
INDIANAPOLIS, IN 45204
TELEPHONE: 317-232-2222

ORDER WEB ADDRESS: WWW.IN.GOVIDHS
E ldentification Number Name of the facility County
SCEODY-5 CROSSING EDUCATIONAL CENTER ELKHART
Address of Property Mame of the Confact Telephone Number
1 . NATE Jubp {574) 361-9050
B4 Reliance Do
Email ] Inspection Date :
mbailey@crossingcec.com 11M18/2016 !
!
Inspection Category Inspection Type Inspection Status; i
SCHOOL ANNUAL VIOLATION
’i Name of the inspector. CHAD SHARP Phone: 3172733864 :
! Email: csharp@dbe.in.gov
Violations
f RULE OR = DATE BY
| INDIANA WHICH
ivio CODE i VIOLATION
e ' MUST BE
[LATION | SECTION _
{NUMBER| VIOLATED DESCRIPTION OF VIOLATION CORRECTED
|1 Sec, 405.5 Records shalt be maintained of required emergency evacuation drills | 12M6/2016
| 204 Edition IFC | a4 include the following information:
STSIAC 22-2.5 1. Identity of the person conducting the drill,
2. Date and time of the drili.
3. Notification method used, i
4. Staff members on duty and participating. :
5. Number of occupants evacuated. :
B. Special conditions simulated. k
7. Problems encountered. :
8. Weather conditions when ©ccupants were evacuated, .
3. Time required to accomplish complete evacuation. :
Maintaln proper emergency evacyation drills, (documentation i
provided)
2 l Sec. 906.2 Portable fire extinguishers shall be selected, installed and wmalntained | 12/16/2016
i 2014 Edition IFG | in accordance with this section and NFPA 10,
' 675 IAC 22'2-5 Exce'p&cns:
i j 1. The travel distance to reach an extinguisher shall not apply to the

i : Spectator seating portions of Group A-5 occupancies.

2. Thirly-day inspections shatf not be required and maintenance shall
be allowed to be once every three years for dry-chemical or
halagenated agent portable fire extinguishers that are supervised bya
listed and approved efectronic moenitaring device, provided that all of

the following conditions are met:
positioned, properly charged and unobstructed,
device shall initiate a trouble signal.

in a noncorosive environment.

; ! . conducted at the frequency required by NEPA 10.

2.1, Electronic monitoring shall confirm that extinguishers are properly

2.2, Loss of power or circyit continuity to the slectronic monitoring
2.3. The extinguishers shall be Installed inside of a buildfng or cabinot
2.4. Electronic monitoring devices and sSupeyvisory circuits shall be
tested every three years when extinguisher maintenance is performed.

: 2.5, A writtent log of required hydrostatic test dates for extingulshers
shatl be maintained by the owner to verify that hydrostatic tests are
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P2 Group i-3, portable fire extinguishers shall be permitted to be
located at staff locations.

Mzintain fire extinguishers to be aperable and inspected,

3 Sec.313.4

{ 2014 Edition IFC

, GT5IAC 2225

Fueled equipment including, but not limited to, motoreycles, mapeds,
lawn-care equipment, portable generators and portable cooking :
equipment, shall not be stored, operated or repaired within a building. |
Exceptions:

1. Buildings or rooms constructed for such use in accordance with the
International Bullding Code.

2. Where aliowed hy Section 314,

3. Storage of equipment utilized for maintenance purposes is allowed
in approved locations when the aggregate fuel capacity of the stored
equipment does not exceed 10 gallons (38 L) and the bulld ing Is
equipped throughout with an automatic sprinkier system instaifed In
accordance with Section 903.3.1.1.

Remove fueled equipment and fue! cans from unprotected area in

facliity.

12M6/2016

Facility id
SCB009-5

Received By Name Signature and Date
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APPEAL RIGHTS

Please be advised that if you desire administrative review of this Order and this Order was delivered by hand,
you must file a written petifion for review with the Fire Prevention and Building Safety Commission at 302 West
Washington Street, Rm. W246, Indianapolis, IN 46204, identifying the violations for which you seek review no
later than 15 calendar days from the hand delivery date of this Order uniess such date is a Saturday, Sunday,
legal holiday under state statute, or day that the Department of Homeland Security's offices are closed during
regular business hours, in which case the deadiine would be the first calendar day thereafler that is not a
Saturday, Sunday, legal haliday under state statute, or day that the Department of Homeland Security's offices
are closed during regular business hours. If you do so, yaur petition for review will be granited and an
administrative proceeding will be conducted by an administrative law judge appointed by the Fire Prevention and
Building Safety Commission. If you do not file a petifion for review, this Order will be FINAL and you MUST

comply with its requirements.

Please be advised that if you desire administrafive review of this Order and this Order was delivered by first
class U.S. mall, you must file a written petition for review with the Fire Prevention and Building Safety
Commission at 302 West Washinglon Street, Rm, W248, indianapolis, IN 46204, identifying the violations for
which you seek review no later than 18 calendar days from the mailing date of this Order unless suchdateisa
Saturday, Sunday, legal holiday under state statute, or day that the Department of Homeland Security's offices
are closed during regular business hours, in which case the deadiine wouid be the first calendar day thereafter

that is not a Saturday, Sunday, legal holiday under state statute, or day that the Department of Homeland
Security's offices are closed during regular business hours. If Yyou do so, your petition for review will be granted
and an administrative proceeding will be conducted by an administrative law judge appointed by the Fire
Prevention and Building Safety Commission. If you do not file a petition for review, this Order will be FINAL and
you MUST comply with its requirements.

Please be further advised that you may request an opportunity fo informally discuss this Order prior to filing a
pefition for review. Such informal discussion, or a request therefor, does not extend the deadiine for filing a

petition for review and, therefore, any request for an informal discussion should be made promptly, preferably by
telephone, upon receipt of this Order.
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